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What corrective actions will be accom-
K021 | NFPA 101 LIFE SAFETY CODRE STANDARD K 021 |plished for those residents found to have
55=D been affected by the deficient practice?
| Any door in an exit passageway, stalrway The corridor fire doors by room 118 and 220
enclosure, horizontal exit, smoke barrler or were repaired and adjusted to close to a posi-
hazardous area enclosure is held open only by tive latch on August 11, 2011,
devices arranged to automatically close all such
doors by zone or throughout the fagility upon How do you identify other residents hav-
activation of: ing potential to be affected by the same
deficient practice and what corrective ac-
a) the required manual fire alarm system; tion will be taken?
. All other corridor fire doors throughout the
b) local smo!<e deteclors designed to detect facility were inspected with adjustments
smoke passing through the opening or a required made to insure that all facility corridor fire
smoke detection system; and doors close to a positive latch on Angust 11,
2011.

c) the automatic sprinkiar system, If Installed.
192226, 7.2.1.8.2 What measures will be put into place or
what systemic changes you will make to
ensure that the deficient practice does not
recur,

The Maintenance Director in-serviced main-
tenance staff on the proper procedure to en-
sure that all corridor fire doors close to a

This STANDARD is not met as evidenced by: positive latch on August 10, 2011.

Based on observation and interview, the facility

failed to assure two (2) of eight (8) corridor fire Hov the corrective actions will be moni-

doors closed to a positive latch. (NFPA 101, tored to ensure the deficient practice will

18-3.6.3.) not recur; i.e., what quality assurance pro-

; ; gram will be put into place,
The findings include: The Maintenance Director or designee will
. complete a weekly audit of corridor fire

O-DSBWBf!DH Hnd il'lten!iew W]th the Maintenanc& doors to inS’pﬁCt for door closure with a p(}gi-

Dlreglor, on August 10, 2011 at 10:26 a.m. tive latch for three months with findings re-

confirmed the corridor fire doors by room 118 and ported to the Performance Improvement

220 failed to close to a positive latch. Committee monthly. If compliance for fire
K 056 | NFPA 101 LIFE SAFETY CODE STANDARD K 056 door positive closure is achieved then the
88=E audit will be moved to monthly thereafter.

If there is an automatic sprinkler system, it is
installed in accordance with NFPA 13, Standard
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K058 | Continued From page 1 K 056 |What corrective actions will be accom-

for the Installation of Sprinkler Systems, {o
provide complete coverage for all portions of the
building. The system is properly maintained in
accordance with NFPA 25, Standard for the
Inspaction, Testing, and Maintenance of
Water-Based Fire Protection Systems. |t Is fully
supervised, There is a reliable, adequate water
supply for the system. Required sprinkler
systems are aquipped with water flow and tamper-
switches, which are electrically connected to the
building fire alarm system. 19.3.5

This STANDARD is not met as evidenced by:
Based on observation and interview, the facility
failed to assure when sprinklers are converted to

quick-response sprinklers, all sprinklers in the
compartment shall be changed (NFPA 13,
5-3.1.5.2).

The findings include;

Observation and interview with the Maintenance
Director, in the corridor, on August 10, 2011
between 8:30 a.m. and 14:00 a.m. confirmed two
(2) sprinkler heads in each compartmentin the
100 and 200 hails, by rooms 102, 104, 130, 132,
230, and 232 were converted to quick-response
heads and failed to change the remaining
standard response heads in those compartments

plished for those residents found to have
been affected by the deficient practice?

Century Fire completed a entire facility audit
of Sprinkler Head System on August 11,
2011 to identify sprinkler heads in the same
compartments that were not of the same re-
sponse heads.

How do you identify other residents hav-
ing potentlal to be affected by the same
defictent practice and what corrective ac-
tion will be taken?

100% of maintenance staff has been in-
serviced as to the requirements that all sprin-
.|Kler heads are of the same response time to
ensure on-going compliance on August 10,
2011

What measures will be put into place or
what systemic changes you will make to
ensure that the deficient practice does not
recur.

Sprinkler Head System replacement work hés
been contracted with Century Fire to replace
the 24 miss-matched heads by September 16,
2011,

How the corrective actions will be moni-
tored fo ensure the deficient practice will
not recur; i.e., what quality assurance pro-
gram will be put into place.

Maintenance will complete a monthly envi-
ronmental audit of sprinkler system to ensure
compliance and report findings to the Per-
formance Improvement Committee monthly
for three months and then quarterly thereaf-
ter.
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